"4.8802 and the N.Y. Department of Transportation (518) 457-7362.

'n case of emergency or spill immediately call the Nationai Response Center (80

48-14-1 {4)85)
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Please print or type.

STATE OF NEW YORK
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DIVISION OF SOLID AND HAZARDOUS WASTE

HAZARDOUS WASTE MANIFEST

S00156507

P.O. Box 12820, Albany, New York 12212 SUPERFUND RECORDS

| UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA No. Manifest 2. PaPe 1

M Y|D(91810159 36360 BTT]E

3. Generator's Name and Mailing Address & John J. Newell, Bldg. #82
20th Ave. 3. Street, Long Isl. City, M.Y.
Consolidated Edison Co. of N.Y.

4, Generator's Phoneqla ) 204_4330

8. Transporter 1 (Company Name)

Chicago Waste Hanlers

6. US EPA 1D Number
1LD8 80754960 .
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Information in the shaded areas
is npt required by Federal Law.

)
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7. Transporter 2 (Company Name)

8. US EPA ID Number

e stdwﬁﬁtpb\’;’érmo TEAT f e

Illlllllllll

PCE Inc. of Missouri
45 Ewing Str.

9. Designated Facility Name and Site Address 10. US EPA ID Number
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ek IR
SaOHILY Y v-'!q;z,/ :

Kansas City, Kapsas 6606 lx SD9B8OYESS565 Mm ‘;{
12. Contalners 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
No Type Quantity
& Waste Polychlronated Biphenyls
OR:~E R{ in/23:5
pIG 13 TIP ll‘ 19 I6 10

BO~PIMZMO

Send Copy “3™ to:

15. Special Handling Instructions and Additional Information

Jobhn J. Newell, Bldg. #32
Consolidated Edison Co. of N.Y,

20th Ave, & 31 8tr., long Isl. City, R.Y.

11165

reguiations and state laws and reguiations.

16. GENERATOR’S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above
classmed packed, marked and labeled, and are in &ll respects in proper condition for transport by highway according to applicable intern,

e

Unless | am a small quantity generator who has been exempted by statute or reguiation from the duty to make a waste minimization cem
RCRA, | also certify that | have a program in place to reduce volume and toxicity of waste generated to the degree | have determined to be ec:
selected the method of treatment, storage, or disposal cikrently availabte !owich minimizes the present and fut

hr

Printed/Typed Name

t to human heaith and the environment.

by proper shipblng name and are
ational and national government

ication under Section 3002 (b) of
pnomically practicable and | have

Mo. Day Year
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1 | 17. Transporter 1 (Acknowledgement of Receipt of Materials) pon—— AR
2 Printed/Typed Name : : ignature ' Mo. Day Year | 2
$ [Russ Schults Cta—— / W 0B L6E6 |
o | 18. Transporter 2 (Acknowledgement or Receipt of Materials)
‘1" “Printed/Typed Name Signature d Mo. Day Year g
E .
R | I O "N

19. Discrepancy Indication Space C
F
A o
¢ o
|
ll' { 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19. o
T
Y Prlnted/T ped Name Signature ___

s 3?(\1\1qu\ W\Mh,ﬁ\)u& [

Mo. Day Year

EPA Form 8700-22 (Rev. 4-85) Previous edition 18’ obsolete. ~COPY 4—TSD fa;rlfy—retalned by 'ﬁs’b tacility




